Abstract
Laser photocoagulation has been used successfully for the treatment Retinal thickness measurements were performed on average at five locations in each eye. The measured locations were halfa disc diameter in size and within one disc diameter of the centre of the fovea. The sites of the measurements were predetermined by using a fixation target presented to the subject during the measurement and regardless of the degree of thickening. Following the measurement, the exact locations of the thickness measurements were recorded on an enlarged red free fundus photograph. Retinal thickness was measured before focal laser treatment and 4 months after treatment.
A retinal thickness index was defined at each location by normalising the value to the corresponding average thickness value found in an agematched control population, consisting of 16 normal subjects with an age range of 40 to 60 years. A foveal thickness index was defined as the averaged measurements on three slits located within 0 5 disc diameter of the fovea, divided by the corresponding value in normal subjects. Retinal thickness was considered to be abnormal when the value was outside the 97 5% confidence interval for normal thickness, which corresponds to a retinal thickness index greater than 1-3. The variability of thickness measurements acquired by this method was assessed in normal subjects and found to be 8%. '4 Thickness measurements obtained at the same location before and after treatment were compared, as a first approximation, by performing linear regression of the data points to determine the correlation coefficient indices. The slope and intercept were calculated and used to plot the least squares fit line. The 95% prediction confidence interval for the foveal thickness index after treatment was calculated."5 Visual acuity was measured in each eye according to ETDRS protocol by an observer masked to the retinal thickness data. Refraction was performed with a trial frame and a modified Bailey-Lovie chart in a room with 75 foot candle illumination. The best corrected visual acuity was recorded and a change of one line or more was considered significant. The association between foveal thickness and visual acuity was examined with Fisher's exact test to determine the level of significance.
Results Nineteen (86%) of 22 thickened locations before treatment showed improvement or stabilisation following treatment, and thickening was resolved in 11 locations. The pretreatment thickness index for locations that returned to normal was 1-62 (0 30) (n=11). Three (3%) of 89 locations with a pretreatment macular thickness index within the 95% confidence interval for normal thickness (-1-3) developed macular thickening outside the normal range (>1-3) 4 months after treatment. The thickness measurements obtained in the region outside 0 5 disc diameter from the centre of the fovea 4 months after treatment were plotted as a function of the thickness before treatment for the thickened locations (Fig 1) . From the data, the thickness index after treatment was predicted and the 95% prediction confidence limits of the interval have been plotted as the broken lines (Fig 1) . For example, a pretreatment thickness index of 1 6 will result in a thickness index within the prediction confidence interval following treatment, with the centre of the interval corresponding to a thickness index of 1-3, depicted by the horizontal dotted line (Fig 1) . On the other hand, for a pretreatment thickness index of 2 8, the lower limit of the interval coincides with a thickness index of 1 3 following treatment. Thus, treatment of maculas with pretreatment thickness indices of 1 6 had approximately a 50% probability of reversing the thickness to within the normal range (thickness index -1 3), while a macula with a thickness index greater than 2 80 had less than a 2-5% probability of returning to normal with one treatment.
Foveal thickness was decreased in all eyes with above normal thickness. The pretreatment foveal thickness index for the eyes in which the thickness returned to normal was 1 67 (0 31) (n=4). In all 12 eyes (100%) with a pretreatment thickness within the normal range, it remained within the normal range for 4 months following treatment. The thickness measurements obtained at the fovea before and 4 months after treatment were plotted (Fig 2) . Linear regression of the data points yielded a correlation coefficient: r=0-89 (p<001). From the prediction confidence interval, the probability of reversing the foveal thickness index of 1-6 to within the normal range was 50%.
Foveal thickness and visual acuity were measured before and after treatment in all eyes (Table 1 ). The visual acuity improved by one line or more in eight (67%) of 12 eyes with pretreatment visual acuities of 20/25 or worse, and seven of these eight eyes had a foveal thickness index within the normal range at the 4 month follow up visit. The degree of foveal thickening before treatment was compared with the visual acuity outcome at 4 month follow up. The p value for the association between the two parameters was 0-02. For diplopia and neuralgia, electric current was thought to be beneficial. This was achieved by putting an electrode plate at the back of the patient's neck and a small anode on the closed lid. A current of about 3 milliamps was aimed for, and patients sometimes got 'unpleasant shocks' when the device was activated. Benedikt heroically reports using his own hand as electrode, to protect his patients from such surprises.
For ophthalmology, as for everything else, leeching was still advocated. Learning from recent advances in antisepsis, it is noted that only fresh, clean, and healthy leeches should be used. The latter was denoted by energetic contraction when grasped and a tendency to swim restlessly. Sluggish and apathetic leeches were not to be applied to patients as their drawing power was poor. Placing a rubber sheet with a small hole cut out over the patient's face spared him the sensation of the leech's wet body wriggling and of the trickle of blood. If the patient did not appear appetising, the leech could be tempted by a drop of sugared water, or of blood from the nurse's finger, applied to the temple.
It appears that the lot of the eye patient in the 1900s consisted of (clinically sanctified) humane remedies such as hot baths, Turkish baths, rest, sleep, aromatic foot baths; and a nutritious diet was also recommended. 
